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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD 1 510 EAST 12th, SUITE 1A I DES MOINES, IA 50319 I (515) 281-4028

Cash on Hand at Start of Period $17,997.85
Schedule A: Cash contributions Total $28,653.00
Schedule F : Loans Received Total $0.00
Schedule H : Campaign Property Sales $0.00
SUB-TOTAL I $46,650.85

Schedule B : Expenditure Total $31,595.81
Schedule F : Cash Loan Repayments
Cash on Hand At End of Period 15,055.04

Loans in Place at Start of Period $0.00
Schedule D : UnPaid Bills $0.00
Schedule E : In-Kind Contributions $6,741 .83
Schedule F : Forgiven Loans
Schedule F : Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H : Campaign Property Value $0.001



DR-2 - Contribution - Schedule A of Committee #1361
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11/12/2004

#6019 C.W.A . Local 7102 Political Action Committee $200 .0008/23/2002 Ar
3612 SW Ninth Street, Des Moines, IA 50315 (P) :(515)-274-1877 check # 530

#6334 Plumbers & Steamfitters Local Union #33 $100 .0009/09/2002 Ar
2501 Bell Ave, Des Moines, IA 50321- (P):(515)-243-3244(S) :(515)-243-3244 check # 1134

#6085 Iowa State Building & Trades Council PEC $100 .0009/12/2002 Ar
2501 Bell Avenue, Des Moines, IA 50321 (P) :(515)-243-3244(S) :(515)-274-1711 check # 0739



FOR INSTRUCTIONS, SEE BACKOF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

&dPL6

	

4-0k
IMPORTANT: Indicate type of committee you are reporting for.
( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name

Office Sought

Political Party

&'C> zA-'r
District (if Senate or House)

I AM FILING A

Late filed reports arl% subject to possible civil and criminal penalties.

[~ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period . (This is the total of all monies held

by the committee . This amount MUST be the same as the cash on hand

	

the end
of the last reporting period, or must be zero if this is first report filed .) . . .

	

$

ADDTOTAL MONEY TAKEN IN THIS PERIOD

	

~z

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) . . . .. .. . ..

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . . . . .. . .. .. . . . . . . . .. . . . . . . . . .. . . . . . . .. . . . . .. . . . . .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . .. . . . . . . .. . . . . . . . . . .. .. . ..

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL . .. ..$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

	

511S -3 I , (c5G . I I

Schedule B : Expenditures total (Attach Schedule B) ('also see debts and loans below) . . . .
Schedule F: Loan Repayments total (Attach Schedule F) . . . . .. . . . .. . .. . .. . . . .. . . . .. . . . .. . .. . . . .. . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must,'
be zero) (Attach DR-3

	

-~! I3

	

i Z.a.5qL 7~.� ._ . $

FORM

DR-2

	

I DISCLOSURE
(Rev. 07/2003)

	

REPORT

For Office Use Onty
Comm . #
Logged In
Scanned
Computer
Audited

SIGNATURE OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE SIGNED

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR ANIA (1) ELECTION /(2)NON-ELECTION YEAR .
(report date)

	

Indicate one

[CHECK IF AMENDMENT TO REPORT DATED

	

:~' - / V .

*'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . .. . .. . . . . . . .. . . .. . .. . ., . .. . . . .. . . . . . . . . . . . . . .. . . . . . . .. .... . . . $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . ..!~W. . ..Uxl.t51

	

..$

	

Lo
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . .. . . . .. . . . . .. .. . .. . . $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

7YES 1:'N0

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

d

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held



For Instructions, See Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Including candidates personal funds)

COMMITTEENAME (MFrstbe sameas on Statement ofOrgani efion)

PC() Pc6 rvr~ 7.5EA t- L-

STATE CANDIDATES NOTE , IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICALACTION COMMITTEE), USTTHEPAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Dsdosure law requires candidate committees to diadose the relationship ofany relative maMng a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

-14-49wriage) (See Page 2 of forms packet). If surnameof contributor is the same as candidate. but there is no

	

Page

	

/

	

of
_

	

unillal relationship, enter'not applicable In the relationship column.

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 06197) PTS

[.HECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT ,I IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMI'DDYR) ANDPACCHECK (ifapplicable) RAISER

NUMBER INCOME
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Far Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKENIN
(Including candidoWepersonal funds)

COMMITTEENAME (Mustbe same as on Statement ofOrgarrizatyon)

17CCGPC. E

	

Z5EA C t.-

STATE CANDIDATES NOTE: IFA CONTRIBUTION 15 RECEIVED FROMASTATEPAC (POLITICALACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . AUSTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

v

CAUTION: Section 688.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' DIsclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
rommfttee . RelaUonshw must be 8hOYNt tothethird degree of consanglrinity (bbod relatives) and affinity (relatives by
arriage) (See Pegs 2 offorms packet.). If surname of contributor Is the same as candidate, but there Is no
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'~e	of
-- iamilial relationship, enter'not appik:abler In the relationship column.

	

(for Schedufe A)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

LLYCHECKTHIS BOX IF
AMENDING

Q.ih . Ul /

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED Ofapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDOMR) AND PAC CHECK (wapplbie) RAISER

NUMBER INCOME
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For Instructions, See Sack of Form

CONTRIBUTIONS - MONEYTAKEN IN
(kn krd>ngaansdaWs personal funds)

COMMITTEENAME (Wsthe same as anStatement ofOrpnlzetronj
PCOPL 67

	

rOr,	BEAA G Ir-

STATECANDIDATES NOTE: IF ACONTRIBUTION i3 RECEIVED FROMASTATE PAC (POLITICALACTION COMMITTEE), USTTHEPAC toF-NTIncATiON
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN. A USTOF IDNUMBERS ISAVAILABLE FROM THEIOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(B), Iowa Code, prohibits the use of infommtton copied from reports andstatementsforsollcittrtg contributions of
for any commercial purpose by any person otherthan statutory political committees .

Disclosure taw mqukes candidate oommltees todisclose the reta6oeshIP of any relative making a conbibAontothe
mmmfttee. Reladoratip mustbe shown to life third degree ofconasnpuiNiy (blood netaiim) and SMrtity(relatives by

Gage) (Sea Page 2 oftomes pactcet.~ tf surname ofcontributoris the same as candidate, but there Is no
.flat relationship, enter-not applicable! In the relationship column.

Page of
(fcx

	

WeA)

SCHEDULE
A MONETARY

(Rev-t~ RECEIPTS

M4HECKTHIS BOXIF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CON')RI13UTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (Ifapplimibte) TO CANDIDATE' RECEIVED FUND-
(MMlODNR) ANDPACCHECK Of spptialble) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEY TAKEN IN
(Inducting caromates personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

"PEO PI.E

	

rOK

	

BE+4 c. c.-
STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTIONCOMMITTEE) . LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. ALIST OF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" uibQosure iawregwm canomte c ms.: .".-,
mmittee. Relationship must be shaven to -ft ~-
iage) (See Page 2offorms packet.). If surnameof corztr ~~

SCHEDULE
A MONETARY

(Rev. own RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDMATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES TO CANtNDATEW COMMI7TEES ONLY:

Purchases of certam campaignproperly coef $50D or more must also be inventoried on Sdtedute H . (Refer to Schedule Ii 6nUucdons .)

Expendtures to p

	

OnNes p

	

g.fig.

	

. PollIg"-maragin9,

	

gservicas mustalso be defall itemized on
Schedule G bythe amount, purpose, and date of each type of e

	

tummade by the pemontentity on behalf ofthe

	

te's committee. (Refer to
Schedule G hsbucdions and laws Code 56.6(3)ft )

(for Schedule B)

FORINSTRUCT7ONS, SEEBACK OFFORM SCHEDULE
EXPENDITURES B MONETARY..- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev.09197 EXPENDfflA2ES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TOSTATEWIDE ORLEGtSLATWE
CANDIDATES. UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEDCOLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS a CAMPAIGN DISCLOSUREBOARD.

COMMITTEE NAIVE (Must be sameas on 1ttementof Organization)

f~ 0PLC IM 664-
CANDIDATE ` NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (rf applicable) (DWkcsement)WAS MADE
(MMIDDM2) AND PAC

CHECK
NUMBER

t-
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v v
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CK#
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ID#
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TOTAL (Wlastpage ofthis schedule) $ . ~ 7l. .



THIS BOXAPPUES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $SDD or more must also be Inventoried at Schedule H. (Refer to Schedule H Instructions-)
Expenditures to personskriblies provid'mg consulting. advertising, fund-raking. poYing . managing. organizing services must also be delail itemized onSchedule G by the amount, purpose. and date of each type of

	

rremade bythe persortlerrfty on behalf ofthe candidate's committea. (Refer to
Schedule G Instructions andIowa Code 56.6(3XIj.)

Page.!of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. D9197 EXPENDITURES

STATE PAC COMUnTEES : NOTE: FOR CONTRIBUTIONS MADETO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE U CHECK THIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. AUST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEENAME (Must be same as on Statement ofOrganimlion)

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EMENDED Of appWaw) (Diskas #) WAS MADE
(MMIDOnrR) ANDPAC

CHECK
NUMBER
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THIS 80XAPPLIESTO CANDIDATES COMMITTEE$ ONLY.

Purchases ofcertain campaign property cosftSSWor more mustalso be Inln

	

ied on Schedule H_ (Refer to Schedule Hhstrrxxlons.) 1

Expenfrres to pemonsienWss pmading consulting. advertising, fund-raishrg, ping,menagnq. argan¢4ng services roustalso be doWitemizedon
Schedule Gbythe amount, purpose, and date of each type of expendi4xe made by the personientity on behalf of the candidaWS committee. (Referto
Schedule GinsWictions and loom Gods 56.6(3VP

Page

(for Schedule B)

FOR INS7RUC77ONS, SEE BACKOFFORM SCHEDULE

EXPENDITURES B MONETARY-MONEY SPENT FROM COMMITTEEACCOUNT
(Rev EXPENDITURES

STATEPACCOMA: NOTE: FORCONTRIBUTIONSMADE TO STATEWIDEOR LEGSLATIVE
CANDIDATES . LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE C~CHECKTHIS BOXIF
PACCHECKNUMBER FOR EACH EXPENDTURE. ALIST OF ID NUMBERSISAVAILABLEFROM THE IOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (Mustbe same as on Statement ofOrganization)

hk 'biGAz(--
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (d appUcabte) PWxlWASMADE
(MMIDDlYR) AND PAC

CHECK _
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THIS BOX APPLES TO CANDIDATES' COMMITTEES ONLY.

Purchasesof cerhsM campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule Hinstructions.)

Expenditures to personsW

	

providing consuitirig, Wig, fund-raising, polling, managing. organizing servioas mustalso be detail Itemizedon
Schedule G bythe amount, purpose, and date ofeach type ofexpenditure made bythe persoNentgy an behalf ofthe candidate's committee. (Refer to
Schedule G inatructiars andlamCode5&t3(3M) _

page or~d

(for Schedule 8)

FOR1NS7RUCn0NS, SEEBACKOF FORM SCHEDULE

EXPENDITURES B MONETARY-MONEYSPENT FROM COMMITTEE ACCOUNT I(Rev. MW) EXPENDITURES
STATE PAC COMMITTEES:

_ _NOTE: FOR CONTRIBUTIONSMADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS ISAVAILABLE FROM THEIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSUREHOARD.

COMMITTEENAME (Ak st be same as on StatementofOTenfzatfon)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE
- _

AMOUNT .
DATE ID NUMBER ]EXPENDITURE (DESCRIBE TRANSACTTON) EXPENDED

EXPENDED (ifapplicable) (D rrsementjWASMADE
(MM0DFYR) ANDPAC

CHECK
NUMBER
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FORR mrsnwcnowe s=SACK

THIS SQXAPPLM TO CANOMTES COmIIq ar" ONLY:
Pubofretrain conpeign pm1p" cosomSm aTmae.nestaleabe iarenimfedon. ScheduleH. (RtrtD Sctwdule fi w
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. (tZ~ater toSd>edule G's

	

iansand bw0 Code 56.$(3)(ik)

Pie ~-r of ,

(for Schedule B)

ofFORM -
SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY

- " -"STATE PAC
EXPEhDfTURES

COMMA
CANDIDATES.

NOTE. FOR CONTIRWRITIONS
LIST MADETHE CAFDIOATE TO
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THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ormore must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

(for Schedule D)

CMDIDATt C0111N11111trUEES NaM:
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FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPENDITURES
STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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